TO HOSPITAL @.... PHYSICIAN: The law requires that the death certificate be executed within u hours after death. 


—_, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART BO 
D) 


a a CERTIFICATE OF DEATH 5 
22 o 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a, COUNTY ven STATE b. COUNTY 
2¢e Mansy’ wanrano _|| sia atc rns 
SOG b. CITY OR en i srisiae wa ies limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifoutside corporate limits, write RURAL and glvé nearast town, 
So 
BEe writ St le ang give neares' “ 
£8 R LCIVL ih fe i 
Zz oa |: NAME OF re OR ATITOTTON Gl (If not In hosplital,*Zive street address) || d. STREET ADDRESS a ey Re ae 
Ca ly , 
eg X vesfe} nol] 
=e 3. Recesces First Middle Last 4. Pare Month Day Year 
(lype or print) oma Thelbert Anderson. DEATH 
5. SEX 6. COLOR OR RACE 


7. MARRIED [~) NEVER MARRIED [_]{ 8- DATE OF BIRTH 


liiele White wipowen f\] oivorceo] | Jec, yrs. 


10a. USUAL OCCUPATION ae kind of work done| 10b. KIND OF BUSINESS OR 21. BIRTHPLACE (County & State, or foreipn country) 
during most of working life, even If retired) INDUSTRY 


any. | Maryland 
13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
Louis Anderson Edizabeth (ullins 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) we. . 
Leavis Anderson Box 18 techanicavidle lid. 
18. CAUSE OF DEATH [Enter only one cause Lelb ie ‘or cS ee (b), and (c).3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: TE Re Z, OETA wee 
y MEDIATE CAUSE ss 


DUE TO ci 
Conditions, If any, which 5 ee CU baht LO Sfia 


gave rise to Immediate 
cause (a), stating the DUE TO 


9. 3 “ n year IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ast Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


y the attending physician and completely 
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ee underlying cause last. {c) - 

= 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) |19. GS ae 
2 = -— -—— 

8 4 3 ves[} Nnof} 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 

= & | OR CONTRIBUTING [) CAUSE OF DEATH 

o © | (IF EITHER, NOTI EDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= 3 Hour a.m. While Not While factory, street, office bidg., etc.) 

2 = 19 at work] at work 

= 


}) (we) last 
m the causes and on the date plated above. 


=F DATE SIGHEI 
ATTENDING yy MED. STAFF a 
M.D. PHYS. fa intoroe O1 pHys. C1) Ls 


page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buri 


3 22c. 22d. ADDRESS *. 
Bs | ‘ llechanicavi 
= 23a. Fone ioe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pt 
Buntal Gan. 19, 1 esl Se 
24. FUNERAL DIRECTOR 2s 965. Ste SS | Sa. REC’D "S SIGNATURE 
vaae W. lanke Mlaktingley Leonardtown, tianydand. oeJAN 20 196 
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Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, to oe 


01233 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If SL = Residence before admission) 
SASBUNTY a. STATE b, COUNTY 


te x bs 
ot. Mary's MARYLAND Maryland St.Mary's 
b. CITY OR TOWN (if outside corporate jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImlts, write RURAL end give nearest town, 


write RURAL and give nearest town) 


Leonardtown X% Charlotte Hall 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8, Pas 
3t.Nary's Hospital {Box 222 ves nol] 
3. NAME | oF First Middle Last 4. DATE Month Day Year 
(Type or print) George Billingsley Butler DEATH January 10 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED PX) NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE (in years [TFUNDER 1 VEAR|IFUNDER24HRS. 
ia a i a last birtheay) Months | Days | Hours | Min. 
Mele Negro wiowep |] pivorceo[]| 2-20-1896 ES 
108, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR IL. BIRTHPLA. 2 (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working if ife, even If retired) INDUSTRY vi) COUNTRY? 
Retired --Fyemee TOBAKKO ARYLAM USA: 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Philip Butler Estelle Butler 
Gf, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. THFORNANT Address Box 222 
a yes give war or S of service) 2 . " 
WO 2b" ¥O 336 Madeline Butler(Wife) Charlotte Hall Md, 
18. CAUSE OF OEATH [Enter only one er line for (a), (0), and ae INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY 
“IMMEDIATE CAUSE Tarun J Le é pan es han ers 
/ x OUE To 
Conditions, If any, which @. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBI 


PERFORMED? 
yes] nop] 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 1 of Item 18.) — 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ras WAS AUTOPSY 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Stete) 
While oO Not White factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21, I certify that (I) (this hospital) attended the deceased fro Fee! that (0) (we) last 
saw the géceased alive re ean ei) and that death occurred at__©M, fromfi the causes and on the date stated above, 
: 22b. DATE SIG a 
; hed no BE Hie OE | L/1 7b 
22c, PHYSICIAN'S wv 22d. ADDR’ 
NAME (Iyp8) David L.Mossman M.D. Mechenicsville Merylend 
7a. BURIAL PREMATION, 23p. DATE THEREOF 23¢. NAME OF Whe OR Sen my! Zad. LOCATION (City, town or county) Gtate) 
i) es ‘ 
BURR. | /-/46S5 | S7 Mey s_ Cex lu ORT D. 
24. FUNERAL DIRECTOR 33 ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
The Hour r Fuca niHette WheDoee, 710) we JAN 15 1985 _ flores Secge. 
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J pen 
Chief Medical Examiner's 0 


director. Page 4 should be forwarded to the 


cremation, or removal, and in al 
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ge 3 should be used as a burial-transit permit. File paggs Lend 2 


of Health or its designated agent, prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01234 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19D" 
3 nce 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


t a. STATE b. COUNTY (7 
St. Mary's MARYLAND Maryland AA 1K 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
OP a Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


St. Mary's Hospital | Rural yes) nofel 
3. NAM 
beh First Middle Last | 4. Eran Month Day Year 
(Type oF print) GEORGE VINCENT COATES DEATH. 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [ ] NEVER MARRIED [x] | 8 DATE OF BIRTH 9. AGE (in yeers | IF UNDER J YEAR |IF UNDER 24 HRS. 
last birthdey) | Months | Days | Hours | Min, 
male c WIDOWED [_] DIVORCED {_] 24/1931 yrs. | 
10@. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Chauffer Truck Co. Maryland USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Herbert Dyson ( dec) Laura C 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes otve war or dates of service) 
unknown 219 48 Julia V - Lexingt 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).3 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). Stab wound of chest 


7 Fa x DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 

& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1a) |19. oY 
2/8 ves {X) no) 

= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 

& Lage or POORER TIRE oO < 

2 Mai A Stabbed during altercation 

$s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, far 20f. (City or town) (County) (Stete) 

2 Hour Sie NCE Walle factory, street, office bidg., et 

= : 1 19 65 [at work] at work Od Road 


21. { certify that | took charge of the remains described above, held an Autopsy [x], Inspection {_], Inquiry [_], _ and In my opinion 
death resulted from: —Natural causes [_], Accident [_], Suicide |_|, Homlclde [3], Undetermined manner Oo 

EF MEDTCALEXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


ACTUAL 


4 SIGNATUR 
raed eek DEPUTY MEDICAL EXAMINER [7] 1-9-65 
NAME (Type) udiger Breitenecker Address (Street, clty, town, or county) 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stete) 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Holy Face Cem. Great Mills. Mo aRuRE-———— 
a) ‘ADDRESS 250. REC'D BY REGISTRAR | 25D. REGISTHAR'S SIGNATURE 


omBJAN 14 1965 4 Corbhs Puce. 


P.B. Robin 


On - Leonardtown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within ; hours after death. 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After th 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrt 


1 CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
3: COUNTY S4 1 a, STATE b. COUNTY, 
‘ MARYLAND llanyland. Sy A) 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If Outside corporate limits, write RURAL and glve nearest town) 
write abe. Gee aa nearest town) x 
ve 
d. NAME OF OSA OR Se ASTITOTION (if not in hospital, give street address) ch STREET ADDRI BO 6. 1S RESIDENCE 
ves nol] 
3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED " OF 
(ype oF print) Soaeph Richard Douns DEATH 
5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7, MARRIED [-] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (in year 
Mele White wipoweo fx} —sbivorceoq} Jan. / 


last lay) [Months | Days | Hours | Min. 
hi G7 7 37 __ ys. | | 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR 11. BIRTHPLACI sitll ‘& State, or foreipn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


duripg most of working life, even if retired) 
ino, Menyhond 
13. FATHER’S NAME 14. Leonandito MAIDEN NAM 


ann 
goin He wns Addie ts 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 
na a ing Box. 


Address 


(Yes, no, or unkown) i. en 
18. CAUSE OF DEATH [Enter only one cause per. for {a), (), and (c).] 


INTERVAL BETWEEN 


£ ONSET ANO_OfATH 
PART 1. OATH WAS CAUSE BY: poe 
uf IMMEOIATE CAUSE (a) fad ue ae 
1. / DUE TO 


7 
Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (ce). 


W 20 ye 


& | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. pa ee 
= ee 

s YES a No [] 
= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING ( CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= 19 at work oO 


gs: DATE SIGNEO 
ATTENDING y=” MEO, 
M.D. PHYS. rer Bintcror C1 pave, C1) a 
22d. ADDRESS 
fle i 


23a, BURIAL, BeBEHOYIE (Pec) ” 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. aaa alt town or county) (State) 
(Specify) | ah 19, (965 | Se enetery _| Mlle, Herland 
24. FUNERAL DIRECTOR me 25a. REC’O BY REGISTR 965 _ [Chorley sb. ~REGISTRAR’S SIGNATURE 
/ t - 
%. Clarke Mattingley Leonardtown, tharydand vare JAN 2 0 1965 j_forleg ut ge 


ENDING PHYSICIAN: The law requires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UTE 29 


. 01236 CERTIFICATE OF DEATH 
ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
oa t a. STATE b. COUNTY 
258 Stlliary's MARYLAND oh , unset 
See b. CITY OR TOWN (if outside sorperate, limits, c, LENGTH OF STAY IN 1b j| c. CITY OR TO! outside corporate limits, write RURAL and give nearest town) 
BES 2 write RURAL and give nearest town) 
= 8 20) town, ‘ed, ie t Z 
wha ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve/etreet address) || d. STREET ADORESS. 6. ee apa 
28s 57 fi t 
SEs / St.Mary's | 

s= 3. NAME OF First Middie Last 4. DATE ‘Month 

i DECEASED DF 

yy ype or print) Janes Alexander ddand DEATH TITAN 20 19 

5. SEX 6. COLOR'OR RACE |7, MARRIED JX] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE fin, years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
wey jast birthday) | Months | Days | Hours | Min. 
higle Write 


during most of working life, even If retired) 


wy) & y 
atennan fanning 
13. FATHER’S NAME 


WIDDWED [“] DIVORCED [] Alpe 2. (69 yts. 
0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ais safe (County & State, br Toreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Q lanes 
14. MOTHER'S MAIDEN NAME 


15, WAS Pendenin ddand | Mania Winders 


ECEASED EVER INU.S. ARMED FORCES? | 16, SDGIALSECURITY NO. ig INFORMANT Address 


(Yes, no, or unkown) ees 
Ethel il, Goddard. sane as # 2_above 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: { 2. ; t g TS ¢ s ix’ age 
32 x IMMEDIATE CAUSE (a). - 7 


transit permit. Then please. remeve 


“FA DUE TD 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


(c). 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ee SMT 
= — 
-|5 YES via No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part li of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rs Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_]_at work 


should be detached for use as the b t 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


; to. that (I) (we) last 
curred a :_M, fror the causes and pn the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on : 19, and that death 
22a. SIGNATURE 


E in 22.p DATE SIGNED 
Ss 2 ATTENDING ED. STAFF F — 
E) ‘ Z M.D, PHYS. Bingctor C] Bays. C\ 7 
= a 
= as Ze. PHYSICIAN'S 22d. ADDRESS ‘ 
5 ES> | 9) Py Je Bean tlieDs Great. iit, Idle 
= 23 238. pave | 23. Ta: yes, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
° Ba pecify, 1 4 
2 Birealt (/22f'65 St. Geonge Episcopal 
24. FUNERAL DIRECTOR DDRES: y 
VR A15 (4) 


15M 4-64 


Clarke thattinaley Le 


The law requires that the death certificate be executed within S hours atter death. 


Page 4 may be retained by the hospital or attending physician. 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


01239 CERTIFICATE OF DEATH 04234 
1. PLACE H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Ne 
Es 
os a. COUNTY 
t a. STATE b. COUNTY 1 
we) St, Mary's MARYLAND Mershand St. Mary's 
ge b. ein ui eS Sorat tenlts, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and giv€ nearest town) 
co rest town) . F 
ae Leonandéoun XRurak _thechanicaville 
on d. NAME OF HOSPITAL OR INSTITUTION (|f not In hospital, give street address) |] d. STREET ADDRESS @. IS RESIDENCE 
sx ! 4 ON_A FARM? 
Ee St, Mary's Hospital | ves Xd nol] 


3. NAME OF First Middle 
DECEASED 


(ype oF print) Hubert Zachariah ved 
5. SEX ©. COLOR OR RACE | 7, MARRIED PE} NEVER MARRIED [-] | &. DATE OF BIRTH card [FUNDER YEAR FUNDER 4 RS. 
} : Months { Days | Hours | Min. 
ale White WIDOWED [-] pivorceo[]| July 6, /90/ | 
Ta, USUALOCCUPATION (Give kind al 10. KIND OF BUSINESS OR TL BIRTHPLACE (Counly & Stal, or freon county) | 12. CITIZEN OF WHAT 


during-most of working life, If retired) ae) RY 
peat ot working life, even If retired) i US 


Se ee 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


ysician and completely filled In by the funeral 


lease remove 


= 
og 

BE Zachariah Sanson. Graves Jane Elizabeth Biawe 

Bis fc WAS jpaoesSeD FR INU 'S: ARMED FORCES 9) 8 SOCIALSECURITYNO. | 17. INFORMANT Address 

Se y unkown, ‘yes give war or dal ‘service, e ¢ 

we no 27 -H-CFK42 » Graves Ilechanicsaville, _ 

se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IEE CTE 
z PART |. DEATH WAS CAUSED BY: x Buse . 

= g ay IMMEDIATE CAUSE (a) OroliaeZe Suns ” ¢ ae 
Bz WZ 


fia DUE To / ; 
Conditions, If any, which E 2), 4k ¥ movke Shingo 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) —— ee 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNNNAL DISEASE CONDITION GIVEN IN PART l(a) 29. je ee’ 
‘ € 

Vann ie. Bua, (Seng a yes} No RR] 
20a. ACCIDENT WAS-UNDERLYING Fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 28.) 
OR CONTRIBUTING (| CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 
p.m. 19 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work L_} at work [] 


After this certificate has been si 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the bur 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


=z 
= 
= 
2 
= 
a 
z een 
=} i 21. | certify that (I) (this hos) 19GS$_, that (I) Gwe)) last 
Ese saw the deceased alive WAS and that death occurred at___M, the causes and on We stated above. 
=e 8 | 22a. SIGNATURE 22b. DATE SIGNED 
coe MED. 
a Ses | a M.D. As Dieoror [1] pays. + Sebli 

2 22c._ PHYSICIAN? 22d. ADDRESS 
Eoese AME Cy | thechanicaville, Manyand 
[Gear Heed 
= Bes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ever Kare! itis \dane 16,1965 Mit, Zion (enetery 

24. FUNERAL DIRECTOR ADDRESS 5a. REC'D N Re REGISTRAR’ a 

VR A15 (4) W, . 
15M 4-64 “Clarke Mattingley Leonandtour, Maryland | on 


oh 


| or attending physician. 
rtificate has been signed by the attending physician and completely 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within < hours after death. 
Page 4 may be retained by the hospi 


filled in by the funeyal 
papers. Pages 1 an 
in 72 hours after de 


. Then feet remove 
, and in any gent, 


transit permit 
cremation, or removal 


of Health prior to burial 


Is cel 


After thi 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR 


VR A15 (4) \ 


15M 


4-64 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Many tS i 


01238 - CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
alien ly a. STATE b. COUNTY 


St, lary! MARYLAND y ft 
b. CITY OR TOWN (If outside torporete Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN @f outside corporate limits, write RI ‘end give dearést town) 


write RURAL and give nearest town) 


IS RESIDENCE 


20) Mu 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS bs ON A FARM? 


S£._fh "6 He pital / yes{) nok} 
. NAM 
ES AC EO me Middle Last 4 Pere Year 


2 fy DEATH 


4 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED DATE OF BIRTH 9._ AGE (in years] IF UNDER 1 YEAR| f 
5 | QO O last ies) Months | Days | Hours | Min. 
enake odoned | _wivowenfee _vivorceo[ | Wow. (8, 1582 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during st of working lifp, even If retired) INDUSTRY COUNTRY? 


OUde WLIO Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joseph liason lode ? 


15. WAS DECEASED Ever INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) ee of service) 
18. CAUSE OF DEATH LEnter only one cause posting for (a), (b), end (cy. ] z Maryland INTERVAL BETWEE 
PART L DEATH WAS GAUSED BY: ( j 2 . | hes Le q 


|, n_, IMMEDIATE CAUSE (a). Fall AO © alt anes oh ho 
a> aD 


ND DEATI 
y DUE To & Bs ES 4 a 
Conditions, If any, which ) Lychee ~ Veetenba Z Lee 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes("] no[j 


20a, ACCIDENT WAS UNDERLYING Ebr 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
TM. 19 at work[_] at work C1} 
21. | certify that (I) (this hospital). attended the deceased from___...._—_, 19. that (I) (we) last 
q ("19 © (, and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAEF , ae 
M.D. Pas a bintron (7 Pays. (a o Viyp~ 4 i 
2c. PHYSICIAN'S 22d. ADDRESS 

fark Med. 
23a, BURIA yrs" | 23b. DATE THEREOF c NAME OF CEMETERY OR CREMATORY 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME (Type) 
230. LOCATION fCity, town or county) (State) 
REMOVAL (Specify) 


sp Aultiad ry fat. 25,1965 ine e0mge 25a. ol BY herb eee me tanuhend — 
W. Clarke Maktingley Leonardtoun, Manydand vate JAN 26 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coj 


papers. Pages 1 and 2 
hin 72 hours after deat! 


mpletely filled in by the funeral 


transit permit. Then please remp 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 should be detached for use as the burial 


YR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATS SD 


0] 239 CERTIFICATE OF DEATH 
1. PLACE DF pees 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Z| ision) 
a. COUNTY a. STATE b. COUNTY 
St Marys MARYLAND Maryland Charles 


write RURAL and give nearest town) 


b. CITY DR TOWN (If outside cor) porate limits, | ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Leonardtown Hughesville Ls 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) }| d. STREET ADDRESS 6. Lyelisie 
St Marys Hospital ves fx]_nol] 

3. NAME DF First Middle Last 4. DATE Month Day Year 
- DECEASED OF 

(Type or print) Ostap Husar DEATH Jan, 18, 1%5 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3g] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in Years | FUNDER 1 YEAR IF UNDER 24S. 

a last birthday) Months | Days | Hours | Min. 
Male Cau. wipoweD [-] oworceo{}|Oct. 3, 1889 | 75 yrs, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Laborer Farming Ukraine 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Husar Marra Gu alee Gina 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) |{Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No pee te eee Hausar, Hughesville, Md. 


= 
a] 
& 
2 
= 
8 
°° 
4 
= 
2 
a 
a 
= 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 5 pelea 
yp G/ aii CAUSE (a), 


Ss e 
Conditions, If any, which a G alesis Grrl Duteal Prussia | 


gave rise to Immediate 
cause {a), stating the ( DUE TO 


underlying cause last. (c) 
PART II, OTHER SIGNIEIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. OE Ninel 
Qr Chr grne~ fe ves[] No Gd 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE-AOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bldg., etc.) 
at work at work [J 
19.€0, to 19GS7 tha) (we) last 
saw the decea death occurred ato¢ ©7.4M, ffém the causes and on the date stated above, 


22a. SIGNATURE DATE SIGN 


ATTENDING MED: oe I] SIAR bial o C/1E8 J6S8_ 


22c, DRESS 
IE 
be ae they Boe | Mle chanicsy/'Cle Md. 
23a. BUR MAE ee 23b. DATE/THEREOF f, OF Y) 4 OR CREMATORY 23 LOCATION (City, tawn or county) (State) 
ec : 
: SR eraG | /~ 20-6 8 s ryanJowH . 


24. rg i “te PY. 1 Narn Spree ; VER 


25a. REC'D BY REGISTRAR | 25b. REGTSTRAR'S SIGNATURE 


ome JAN 21 1965 fCorleo 


: 


~~ 
eral, 
hin 72 h age ted ic 
nt, within 72 hours after death.’ 


ecarbon papers. 


‘completely filled in by the fun 


mit. Then pleas; 


that the death certificate be executed within hours after death. 
led with the State Dept. of Health prlor to burlal, cremation, or removal, and 


transit pel 


gn 


ires 
director, page 3 should be detached for use as the burial 


The law requ 


After this certificate has been signed by the attending physicians 


Page 4 may be retained by the hospital or attending physiclan. 
fi 


should be 


TO HOSPITAL é P cone PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01240 | CERTIFICATE OF DEATH 01233 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. CDUNTY a. STATE b. CDUNTY 
St. Marys MARYLAND Maryland St. Marys 
b. CITY OR TOWN (If outside corporate limits, ©. LENCTH DF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Leonardtown a Hollywood 
d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
St. Marys Hospital / Rural ves) nol 
3. NAME DF 
DECEASED First Middle Last 4 DATE Month Day Year 
(ype or print) ALICE MAY JOY DEATH Jan. 10 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [—]| & DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) (Months | Days | Hours | Min. 
female | white wippweo[] —_oivorceot | 5/7/1877 87 yrs. 


1Da. USUAL DCCUPATION (Give kind of work done 

during most of working Ilfe, even If retired) 
Housewife 

13. FATHER’S NAME 


11. BIRTHPLACE (County & State, or foreign country) 


Maryland 
14. MDTHER’S MAIDEN NAME 


Elizabeth Owens 


10b. KIND DF BUSINESS DR 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


USA 


Domestic 


J.R. Dean 


15. WAS DEC EASED EVER IN U.S. ARMEDFORCES? | 16, SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) arti give war or dates of service) 
no ------ ----- Chester Joy - Hollywood, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 LPT a 
P IMMEDIATE CAUSE (a). a iP . 
uf A A.) DUE TO C s 
Conditions, If any, which 0) Cnr Aero J olen oe, ees 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (O} 


& | PART II. DTHERS ICNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART i(a)  |19. WAS AUTOPSY 
S ——eeesscee 
s yes{] nD] 
= 
= | 2Da. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r=! Hour a.m, while Not While factory, street, office bidg., etc.’ 
8 
2 p.m. 19 lat work] at work C1 
21. | certify that (I) (this hospital) attended the deceased from Z/Zoat 29”, 197, tr_Yesr /O, 1904" that (I) (we) last 
saw the deceased alive i 9 ( 19@.$", and that death pccurred a62 3OPM, frohi the causes and on the date stated above. 
22a. SIGNATURE re a | 22b. DATE SICNED 
é e ATTENDING MED. STAFF 
cz : CHEE re mo. PHYS. [xt birector [] pus. CI! 1/71/65 
220. PHYSICIAN'S free 22d. ADDRESS 
i) 
My Wm, D. Boyd, MD Leonardtown, Maryland 


23a. BURIAL, CREMATIDN,| 23p, DATE THEREDF 23, NAME DF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) Gtate) 
REMDVAL (Specify) 


Buri ab 43/6 Holl aN c bet 
24, FUNERAL DTSGIBC] 2 a a a 5, 


Maryland 
ee 
25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


vare_ JAN 


aS a 
Robinson'- Leonardtown, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r} 


lease execute p certificate, wri 


FOR STATE 01241 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01234 
HEALTH DE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
* ie Xe Mary's 0 STATE Maryland b- COUNT’ ct. Mary's 
1 ‘ MARYLAND . 
fe so b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
BEe write RURAL end give nearest town) Ba L t P 2 
SFE Lexi k exington Par 
fe) exington Par 8 
Zin a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
> @, 
woe Patuxent Naval Station Hospital Spring Valley Trailor Ct. ves{]_noX] 
22. 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
eve (Type or print) PAUL SOLOMON KNOTTS DEATH January 20 19 65 
sig 5. Sex 6. COLOR OR RAGE ] 7, MARRIED [~] NEVER MARRIED] | & DATE OF SIRTH SAGE (in ears spree pas pila 
= * jonths Ss in. 
eae Male White wipoweD [_] pivorceo{]] 1/6/65 yrs. i | 
g¢s 5 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR II. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
2s SF during most of working life, even If retired) INDUSTRY COUNTRY? 
52 a 
25 wo > = Maryland USA 
pees 85 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 a= 7 Z 
£68 oe David Lee Knotts Marvine B. Womacks 
SoS Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
TEC ae (Yes, no, or unkown) | (Ifyes ofve war or dates of service) ‘ 
23g £8 no — oo--- David L. Knotts - same as # 2 
= 3. a gs 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 Toke abner 
og PART 1. DEATH SIATe ass i_Lnterstitial Pneumonia. 
e235 5 7E3X DUE TO 
ons ws Conditions, If any, which 0) 
£222 52 gave rise to Immediate 
So ae cause (a), stating the { DUE TO 
vv > 
ses <= underlying cause last. (c). = 
% ES we & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART1(@) [19. WAS AUTOPSY 
2 Ba |e = <= 
see 29 a) 5 yes [X] No [7] 
eee 25 © |© | 20a. EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Port II of Item 18.) 
fee toe E PRIMARY.[1 or CONTRIBUTING [} 
ass 2. ta) ‘ 
= = ae g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE oe PRC ores farm 20f. (City or town) (County) (State) 
Eee o® FI Hour e.m. While. — Not While aceon stipes, OMaeee: fete) 
Hee es ry p.m. at work] at work [J : : = 
=5u «3s b, held an Autopsy kk + Inspection [_], Inquiry [_], and in my opinion 
Sun 
a E287 death resulted from: Suicide [_], Homicide [_], Undetermined manner [_] 
see CHIEF MEDICAL EXAMINER [_] 
2 
EeeSee Beha Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGHED 
Zoos 2s ceisateis DEPUTY MEDICAL EXAMINER [_] 1/21/65 
5 S8a5 NAME (Type) Charles S, Petty, M.D. Address (Street, city, town, or county) 
WSo's p= 23. BURIAL, (CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Ss J ec! : 
eastas Biever” Ebenezer Cemetery Great Mills, Md. 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


et fot m 
PALES Se 


VR A1SME 
3500 4-64 \\ = 


fy 


jours after death. 


ve carbon papers. Pages 1 and 
vent, within 72 hours after death. 


transit permit. Then plea: 


HYSICIAN: The law requires that the death certificate be executed within & h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING P! 


VR AIS 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
01 ¥Z3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 « 
CERTIFICATE OF DEATH 01235 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 a. STATE b. COUNTY 
St. Marys MARYLAND Maryland St. Marys 
b. CITY OR TOWN (If outside sere. limits, ©. LENGTH OF STAY IN 1b || c. CItY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) a5 
e A Abell 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. ieee 
Rural | Rural yes (X)_nol] 
3. NAME OF 
eu eds First Middle Last | 4. ae Month Day Year 
(Type or print) ROBERT ALLAN MATTINGLY DEATH Janu: 15 155 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER YEAR|IF UNDER 24 HRS, 
Q a last finekeays Months Days | Hours | Min. 
male white wipoweo J _——ivorceot | 2/ 1/ 1878 86 _yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer ( retired) 


Farm Abell, Maryland _ WSs _ 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
William H, Mattingly (dee Ali H, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. 1 TTY NO. 
’VGa ey teeceboan) 6. SOCIAL SECURITY NO, 


» 17, INFORMANT Address 
(If yes give war or dates of service) 


No A Saes Mary C, Guy - C 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TERRE CAT 
PART I. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (a), BAC CAN IWO, Clin wl drifoe 
1/3: DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. {c). 
Fe PART IT. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
IE . - rae e PERFORMED? 
& aw Gotur- “AF- Fe ves] No fe) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Pert I or Part II of Item 28.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour am. while Not While factory, street, office bidg., etc.) 
= p.m. at work at work 


19.@ S* thay)Xwe) last 


the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
Mo. PRYS. _[&} _pirector (J) Puys. o| 1/15/65 


21. | certify that (1) (this h@ppital) attended the a from. 


22d. ADDRESS 
Mechanicsville, Maryland 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 
Buriia Bushwood, Maryland 


25a. REC’D BY REGISTRAI REGISTRAR’S SIGNATURE 


R] 28D. rt 
pate JAN 19 Chcnb tg Aes pn 


Me? {I 
RL ort ADDRESS 
Ob p 


inson - Leonardtown, Md. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
o1en4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many er 


CERTIFICATE OF DEATH 


2 


Le Acs Berd DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATE b. COUNTY 
zi MARYLAND Nhanydanad Ban 
b. CITY OR TOWN (if o ae — limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ae Timits, write RURAL and give fearest town) 


Ss 

3s 

— 

2 

@ 

s Fs 's 

Base write Ri and _give, See town) 

= 3 Rinal he Life 7 Rural e 

wen |. NAME OF HOSPITAL Of ieeTTtUTION (If not In hospital, givé street address) || d. STREET ADDRESS ®. 1S RESIDENCE 

an ON A FARM? 

Sas Xx l yes] _no ix] 

2s ce lay First Middle Last 4. DATE Month Day ‘Year 

ry < 

Bag (ype or pring) Epica Rothwell peatH January (9, 19 65 

s {Tt ) 5. SEX 5. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | ®- DATE OF BIRTH 9. AGE din sere ai petaareaa [Ea ae 
e is s | Hours In. 

ER Fenale | (oloned | wivowen OC _ pworceot}| Oct. d, (964 i |P? | 

cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ra faa (pales OR TL. BIRTHPLACE (County & ee or forelyn country) | 12. CITIZEN OF WHAT 

Og during most of working life, even If retired) COUNTRYZ. 

S8e ited A, 

gL ony The 

5am S 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

2ze Felton Rothwell Arlene butler 

po 

Bo: al 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 4 th 

BES hip then. aane as it 2 above 

e2ao.5 

S86 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] | anes BETWEEN | 

53 , 

Bes PART |, DEATH WAS CAUSED BY: Shee iRAnD DEATH 

et 

As . 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


YF 3 Fie tee CAUSE (a), 2 
> DUE TO 
Conditions, If any, which 0) es 


19. WAS Tid, WAS AUTOPSY 
PERFORMED? 


YES tial no [] 


2 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING Aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


After this certificate has been s 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


EQ 
23a, BURIAL, ens 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY le TOOATION (Clty, tonn or conti) Sta) 
(Spe 


lan. 22, a St, Peters (lavers 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGIS 


4. Glanke hattingley ibd Maryland __| JAN 2.6 


: 
—ai 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR ALS (4) w 
15M 4-64 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIAA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wit ey 


CERTIFICATE OF DEATH 11237 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: OL before admission) 


a. COUNTY 1 
St, Many! MARYLAND el Maayland CONN St Mary's 


fter dea 


es 1 and 


filled in by the funeral 
Pag 


Co) b. CITY OR TOWN (If outside eras Imlts, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outdlde corporete limits, Write RURAL end give nedrest town) 
2 write RUI and give nearest town) 5 . 

3 Leo 4 Mechanicaville 

£ x d, NAME OF HOSPITAL OR INSTITUTION (If not In del give day address) || d. STREET ADDRESS ee Rete 

SN 
=e Sd Mary's Hoapitad | R&2 Box 273 ves] nol] 
Bye Feo Benne First Middle Last 4. DATE Month Day Year 
ry 
= ¢! ype or print) Thomas Sylvester _ hee Dead Jane 12, 196! 
se Pas 4 6 GOLOR OR RACE 17, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years a TYEAR IF UNDER 24 HRS. 
pee hleke ri 5 & st birthday) on Days | Hours seme | ee Min. 
EEE wipoweD [-] DIVORCED [_] 15, (882 ai 
cls 10a. USUAL OCCUPATION. th kind of workdons| 10, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3s during most of working Ilfe, even If retired) INDUSTRY 2 COUNTRY? 
85 Mar. 
ca, 3 13. FATHER’: uate 14. MOTHER'S MAIDEN NAME 

5S o f 
Bee Daniel Webster Ryce ? 
Sas of 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
=e Ss (Yes, no, or unkown) coal ae 
ses 21 3-22-0501 _|_lllany MN. Ryce ane as # 2 above 
S28 18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), any(c).J ya Te aad 
Bes PART |. DEATH WAS CAUSED BY: 2 = 
BES LL. Zo A, MEDIATE CAUSE () Ceres. AGL 
&. DUE TO ~ . 

Conditions, If any, which 0) SAHEAS 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


5 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS. AUTOPSY 
fy $ yes[] no] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c._TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO } 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
‘a Hour a.m. factory, street, office bldg., etc.) 
r=] . While, -— Not While 
= p.m. 19 at work] at work oO 
21. | certify that (I) (this hospital) attended the Woe, from__ Cv 196 to_22 _, 19S that (I) (we) last 
saw the deceased alive on. 19, and Ahat death occurred BREE from the causes re on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED, STAFF 
(1_pirector (] puys. C1} 
Zac. PHYSICIAN'S 


NAME (Type) | 2 aegis ER coville, thar, hand. 


23a. BURIAL, jee 21) "6 23b. DATE i | 23c, NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to buri: 


23d. LOCATION (City, town or county) (State) 


Mids 


5b. “REGISTRAR’S SIGNATURE 


EMOVAL (Specity) 


24. FUNERAL DIRECTOR ADDRESS: 


4. lanke iattinaley Leonardtown, lid. 


25a. REC'D BY REGISTRAR 


oe JAN 2 6 


— 


— 


jours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within c h 
director, 


15M 


ey Qed vob ok FE Koen Cie lors: “eae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
die wIAs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


19 


that (I) wef last 


cease fr 
BF ad that deatfi occurred at__/M, from the causes and on the date stated,above. 
| ‘22b, DAVE SIGNED 


~~ 


ATTENDING D. STAEF 
PHYS. (A binector C]_PHys 


| 22d. ADDRESS 


i=] 


S 
re 
2E38 1. PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ate a. COUNTY oe. A a. STATE b, COUNTY cMater'S 
258 St.Mary's MARYLAND Varylond ge Me 
Fon b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
pap write RURAL and give nearest town) 
fa5 + 
£8 Leonardtown t oes 
z BN d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Pea ao 
=a E. 
ess St.Mary's Hospital {|___General Delivery yes[] no 
285 3. Peneastp. First Middle Last 4 mate Month Day Year 
cy re - s . T a] 
BS (ype or print) William Irvin chuebrook DEATH =Jenuary 3 19 65 
8s B. SEX 6. COLOR OR RACE 7. MARRIED FE] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
ae ae > 6~188 last birthday) (onths | Days | Hours | Min, 
EE Male Negro wipoweD [7] pivorcep[]| 1-16-1889 ae | 
co. BU Te aa ae 10b. KIND oF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
$35 during most of working Iife, even If retired) INDUST! COUNTRY? 
BS5 Retired t, man. Maryland 
ed 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oo J om - 2 
BEE Samuel Schuebrook enix’ opiate: 
es 15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£3 s (Yes, no, or unkown) eee a - 
= Eg Taken from Hospital Records 
S83 18. CAUSE OF DEATH EEnter only one cause pox Ine for (a), (b), and (c).] , INTERVAL BETWEEN 
Ect PART |. DEATH WAS CAUSED BY: pry ote) 
us IMMEDIATE CAUSE (2). 
ase of DUE To 
a 55 vote, If any, which (b) Eas 
5. S gave rise to Immediate ay 
S25 cause (a), stating the DUE TO 
ane underlying cause last. (©) SS 
£56 J 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) {19. WAS AUTOPSY 
2 38 = ee PERFORMED? 
233 S yes[] No [] 
8. a ‘e 
here = | 20a, ACCIDENT WAS UNDERLYING A) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part IT of item 18.) 
SES |B] SP OMEN EHSL Coit 
of ° . 

o 
2s = 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 2Of. (Clty or town) (County) (State) 
~s = H factory, street, office bidg., etc.) 
g OR, BAAN While -— Not Whlle 
£3 = at work} at work CI 
bea =) 

3 

2 

a 

”m 

& 

s 

a 


MEP") James P Great Mi 


=, 
DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 


2919S Nit teem l Neth Cfuuth Can \th kndegue May lad) 


25a. REC'D BY REGISTRAR{ 25b. REGISTRAR’S SIGNATURE 


SAAN 1249651 00 Lbay Dore —— 


23a. BURIAL, CREMATION, | 


oe fr 1 
d ag FUNERAL DIRECTOR 


Eo 


Peeks) be filed with the State Dept. 


\ 


‘ 


g hours after death. 


ian and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


eet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe, 16 2 CERT IFICATE 0 OF DEATH. ‘ 1239 
a Be Nera 2 anit RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Z a, STATE b. COUNTY 
oe MARYLAND Manydand AYA Merry 's 
b. CITY DR TDWN (If outside cor; api limits, C. “Ty DF Bis IN 1b c CITY OR TOWN (if outside corporate limits, write RURAL ‘and givehearest town) 


write RURAL and give nearest town) 
days. | Rural _(gmpiton. 


(2) ae 
d. NAME OF HOSPITAL 3 INSTITUTIDN {If not In. a give street/address) ' STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


papers. Pages 1 and 2 


3 
5 
= 
s 
2 
Ss 
c=] 
<= 
& 
=) oe, fh "5 Hoapk yes L] nobd 
se . NAME DF First q Middle 

25 DECEASE! : 

8 r (Type or print) ‘ ‘22 € te. egeo~ 

of 5. SEX 6. CDLDR OR RACE | 7, margieD [~] NEVER MARRIED [_]| & DATE @F BIRTH 9. AGE ity 

ps s last bl 

a llale White winoweD fq —_ivorceD [J 

aes 10a, USUAL aT Ld Ca Tie done| 10b. KIND DF BUSINESS DR TL BIRTHPLACE (County & State, or foreign country) 

Sy during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Auto Mechanic Munich, Germany “ZS 
eg 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

= 
m2e ; x 
SEE Hartle Steger Sophie Steer 
eet 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY ND. | 17, INFORMANT a 
Ze 3 (Yes, no, or unkown) ey eee Ay 
a= eaw 4 : 

ss g 
25s 18. CAUSE OF DEATH [Enter only one cause ne J 
Bes PART |, DEATH WAS CAUSED BY: 

BES IMMEDIATE CAUSE (a). 
Bir 


3H.) DUE TO 


i ! 
Conditions, If any, which (b). 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(8 


PAYS An's 
NA Ly (Type) 


ay 
co 
322 
gee le (B+ 
2 & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEAJH BUTNOTRELATED 1D 19. 
282 |5 
si 2 s 
set = | 20a, ACCIDENT WAS UNDERLYING 0b, DESCRIBE MDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
Eys & | OR CONTRIBUTING [7] CAUSE DF DEATH 
sae S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
223 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF asa Hone, Fae 20f. (City or town) (County) (State) 
Lee 5 Hour a.m. mtepeeencae th factory, street office bidg., etc.) 
£8 a = p.m. 19 at work at work 
" . (7 
=e 21. I certify, that (I) (jate-hespitat? attended the deceased from | fy, 192,4., to é=>, 19-45, that (I) (wer last 
Ze saw the defeased alive on. LI DY) 19 8, and that dedtf occurred at 7°Y2M, from tHef4uses and on she date sfited above, 
at 22a. SIGNATURE STR 22b. PATE SIG —_—— 
ad y g 4 ATTENDING $ 
ES tJ 2 M.D. eae ome O 
a= if ae ‘ADDRESS 
ro 
2u 
23 
SH 


230. BURA L EREMATION: a Dis THEREGE 2c, ie") F hua $9 OREMATDRY Pa 23d. LOCATIO) im towh or Ee (State) 
iis 
KAA bot (a Lizpnte gob ep sitovi LUrgh Ze 
24 ai Ti oR DRESS 25a. REC'D BY 6 ioe i saat SIGNAT 
mn LE Jf Cg oes Teh 
; PH, ‘< ‘C2ge 


Onin G, ZC, Le y 4 JAN vA 6 194 _fChonkey Yosatge. 


“Y 
cs 


Then please remove ci 


: After this certificate has been signed by the attending physician and co! 


director, page 3 should be detached for use as the burial-transit permit. \ 
shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL ‘ D roe PHYSICIAN: The law requires that the death certificate be executed snl, 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR 


vr Ais (4) | 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01247 CERTIFICATE OF DEATH O124q 


= : 
3 22 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
2 i a, STATE b. COUN 
B 273 St. Mary's MARYLAND Nanyland "St. flan, 
Ss Tes b. CITY OR TOWN (if aes serperates limits, ©. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
» B22 ees RURAL and glve nearest town) 
gs 3 tL. (RE 2 Box 74 —— Leonandtoun 
np oy ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Ban 5. 3 ON _A FARM? 
efe te Mary's Hospital / ves] noe] 
3 5 3. Eads First Middle Last 4 Haus Month Cay Year) 
3 (ype or print) i Francis Thompoon “el anu, 4 19 
wh 6. COLOR OR RACE | 7, MARRIED Be} NEVER MARRIED []| 8 OATE OF BIRTH AGE (in yeas Aue ave ENE 
IS ays . 
White wipoweD [-] oworcen[]| Jans fy 1593 3 yrs. d 
at USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Ing most of el je, even If ae INDUSTRY | oe. 
Maryland | UsSoAe 
13. FATHER’S oa 14, MOTHER'S MAIDEN NAME 


Willian &. Thon Frances Louise Norris 


Grae Er eeSeD FYER IN Sea ORGES ts 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
7 NO, ive war ot dates of service! 
| 77-26-7009 | Gleie Ml, Thompson sane aa # 2 above 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 7 
" IMMEDIATE CAUSE (a). (PE ee een & [ux i Cur: |p ent ny 
162 / DUE T * ~, 
0 ‘ 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Ee! 
iE —— 
3 yes] Not} 
= 
== | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= white Not wh factory, street, office bldg., etc.) 
Ss le 
= at_work oO at work | 


21.1 certty that (I) (this hospital) attended the deceased from_ Oca _, 19424, to 
saw the deceased alive o e 19-4 , and that death occurred at 7 


2a, SIGNATURE Cm 
; ATTENOING 
LE LL EAAAL Da A M0. PHYS. 


= 192.3, that (1) (we) last 


|. fro the causes and on the date stated above. 
220. OATE SIGNED 


MED. STAFF .- 
Ginector C] prs. [| / fs. L@~> 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) W, : . i) Ih 0, 
iLliam 0, Boyd th, 0, 
23a. ee “ausewowhy ectiy | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec 
Jan. 6, 1964 |_ Sacred thant (ener Marykand 
bunaat FUNERAL DIRECTOR ADDRESS 25a.” REC’O BY es ‘255. REGISTRARS SIGNATURE 


W. Clarke Mattingley Leonardtoun, Maryland | one) \N 7 fOlianbig Qesaae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


—s 


ding physician. 


Page 4 may be retained by the hospital or atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RT ee | 


01248 CERTIFICATE OF DEATH 


S 
2 Ss 1. ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eo aa 5 t a. STATE cou IG ’ 
278 te Many. MARYLAND Maryland. te 4 
£85 B. GITY OF YOUN UF outside eefparate Tits, | c. [ENGTHTOF STAY IN 1B ||. CTTY OR TOWN (Ifeutside corporate Tints, write RURAL and give Hberast town) 
Be 2 write RURAL and give ne town) s y 
=" 3 Rural veville Life S Rural _Loveville 
oad d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glvo street address) || d. STREET ADDRESS ©. 15 RESIDENCE 
Zan j ON A FARM? 
baka ves [4 nol] 
3 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
tei DECEASED OF 
= (ype oF print) —foceph Thompeon. DEATH jaruany 19 65 
5 at 5, SEX &- COLOR OR RACE | 7, ee NEVER MARRIED [J | & DATE OF BIRTH 9. AGE {In years [IFUNDER YEAR] IF UNDER 24 HRS. 
cea 7) jast birthday) ae Days | Hours | Min. 
Bes NaeLle ite wipoweD [7] pivorceD{-] Auge (5, ) og 
c= 10s, USUAL OCEUPATION lvekind of wark one| 1Db. KIND OF BUSINESS OR Tf, BIRTHPLACE (County & State, or forelon country) | 12. ioe OF WHAT 
S35 during myust of Worklgg Ifa. event retired) INDUSTRY RY 
238 arming: lLoveville, _tlaryland 5 
2 =e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

55 a 
BEE P, Thompeon. Olive Boules 
Bas JF NAS DECEASED EVERINU'S-ARMEDFORCES?. | 16. SOCIALSECUNITYNO. | 17. INFORMANT ‘Address 
BES 7 | yr ice) 
SE T= HEM2 A. Thompeon Rt 2 Box 130 Leonandtoun, tid. 
£23 18. CAUSE DF DEATH [Enter only one caugeyper line for (a), (b), and (c). INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: Si Balk 22 
3s5 IMMEDIATE CAUSE (@), hee kes 


4of DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the - 
underlying cause last. {c). 


a 

< 

a 

2 

a 

2 

= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. oeNNED?: 
2 = a sas 

g.8 cls ves] NOT] 
25 & | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 

S | OR CONTRIBUTING [} CAUSE OF Di 

o © | (IF EITHER, NOT) EDICAL EXAMINER) 

2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Be. rj factory, street, office bidg., etc.) 

5 8 while, Not white 

2 = at work at work (1) 

= 


@ 3 should be detached for use as the b 


pai 
should be filed with the State Dept. of Health prior to buri 


e : i619; that (I) (we) last 
e 19_£§, and that death occurred at__7_M, frdff the causes and on the date stated above. 
pat 22a. SIGNATURE 22b. DATE SIG) 
= ENDI MED. 
a wp, SHSM’ Binector CPAs. ial of: weer 
226. PHYSICIA 22d. ADDRESS 
Bs | nave (yp) 9, Roy Guyther ll, D. Mechanicsville, tid, 
ms zai. BURA Fee | Zab. DATE THEREOF] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iS YOK Feb. /,/ | 
24. burial DIRECTOR + (205 = | MOR 
vR A15 (4)( 
wears @)\ \\) |W. Clarke thattingley ee Aasitead fhowliy feetge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within . hours after death. 


VR A15 (4) 
15M 4-64 


‘al or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hos; 


asqon papers. Pages 1 and 
Aithin 72 hours after de 


mit. Then please remoyp 


cremation, or removal, and in an’ 


ransit pert 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01249 CERTIFICATE OF DEATH 01249 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
Sd. lary! im cae a. STATE Hlanyland b. COUNTY ere. 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If oUtside corporate limits, write RURAL and give Nearest town) 


rite RUBAL and, gi cares? to in) b , 
Rural” "He euro Life X Rural Hod ywod 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS cA Pe es 


DN A FARM? 
ves] nok 
. NAME OF - 
eas First Middle Last 4. a8 Month Day 
{Type or print) Hany OnNed Thon, 


6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 


5 SEK 
Fenale White wioowen K} __vivoroen[] | Feb. 2/, (577 


10a. USUAL DGCUPATION (Clve kind of work done} 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY CQUNTRY? 


Maryland UsdaA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Willian Wible | (atherine Hayden 
15, WAS DECEASED EVER INU.S. ARMED FOROEST | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
hes Louise 7 Alvey Hodlywod, Maryland. 


(Yes, no, of unkown) ola dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ? 
7 4 4 IMMEDIATE CAUSE (a) onGoree 7 
vA 2A 
DUE 1D 
Conditions, If any, which (0) /¢ of < x D 
gave rise to immediate 


cause (a), stating the OUE TD 


aA ee 


underlying cause last. (c) 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. Draaienie 
ves] no] 
20a. ACCIDENT WAS UNDERLYING iy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
mn. 19 at work] at work [1] 
21. | certify that (1) (this h¢s) 192 S* that OP (we) last 
G 


saw the deceaset Qlive-om 


22a. SIGNATURE 
cs ADDRESS 


4 : 
22c. PHYSICIAN 
NAME (fp , ; 
ie ue Roy Guythen mM, De Mechanicaville, Manyhand 
23a. BURIAL, CREMATIDN,| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
renova Specify) | 
@ 


24, FUNERAL DIRECTOR 


W (Clarke blattingley 


and that death occurred at_____M, ffm the causes and on the date stated above. 


‘= DATE SIGNED 
ATTENDING 5 MED. STAFF 2 
M.D._ PHYS. pe bncoron pus, C)| “f2d7 oS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within . hours after death. 


| or attending physician. 


After this certificate has been 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital 


DIVISION OF STATISTICAL RESFARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01250 CERTIFICATE OF DEATH ‘ 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi: 


a, CDUNTY St, Many wr a. STATE b, COUNTY S£, (i dy 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 


i “Saeeet RESPARCH AND REC DEPARTMENT OF HEALTH 


write R \L and give nearest town) 

g Leonandtoin Rural Drayden 

bee ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a per ide 
nS vi . 

5 St, Mary 4 Hospital ! yes] not 
= 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 

A DECEASED Pe ” OF 

Z (lype or print) Wayne (nich Whalen bese January 20, 19 65 


SEX 


ay 
hiale 


6, COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [~) NEVER MARRIED [3¢ IF UNDER 1 YEAR IF UNDER 24 HRS, 


Min. 


Te es 


lease remove carbon papers. Page: 


ed by the attending physician and completely filled in by the funeral 


Months ys 
< (odoned wivoweo[] _pivorceo}| Ocd. (4, (964 ae le 
— 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oO during most of working life, even if retired) INDUSTRY . COUNTRY? 
5 hianykand edeA 
= S 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME = 
SS r 7) 
ze Robert (4 Whalen. hany Woodland 
5 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= S (Yes, no, or unkown) | (If yes give war or dates of service) m 
Ee ilothen _ dane a4 # 2 above 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
EE PART TS ED ba, “al 
Ss J i (a) 
5 4 ¢ iC X DUE TO % 
Conditions, If any, which b) Lod 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Rocerinear 
yes[] No[] 


20a. ACCIDENT WAS UNDERLYING kt 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certlfy that 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert Il of Item 18.) 


~ 
20f. (City or town) (County) (State) 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work] at work [_] 


edad the deceased from. 


MEDICAL CERTIFICATION 


ZED 1o25= that (I)-4wertast 


5 saw the deceased es and on the date stated above, 

ca 22a, SIGNATURE 

Es 

a 

2 22c. PHYSICI: 22d, ADDRESS 

= NAME 

a 

2 23a. BRAN Ms i 23b. DATE/THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

e Jans BF, 1965 St. Narkea Valle. Meauland 

\) 24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR} 25b. GISTRAR'S SIGNATUR' 

ws WLC ingley Leonardtown 965 
va sae Ns danke Maxtingley Leo lharykand. oatfAN 2.6 


_ 01251 


MARYLAND. STATE ‘DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1244 


rors 
s 
z 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
oe @. COUNTY a. STATE b. COUNTY i 
a5 Sd. Mary's MARYLAND : Monuland } aye Mansy y) 
£ 
Bs b. CITY OR TOWN (If de corporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If eutslde corporate limits, Write RURAL and give nearest town) 
OL Eon RURAL, and give nearest town) om ee. Mh , N, role 
s Ay ae 2-1 x Rural jedley 4 We 
ae ry |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6 TS RESIDENCE 
a™/ 2D 4 ; 
gs! Sé Mary! Hoapitad l yesT) no fl 
3. Gs First Middle Last 4 parE Month Day Year 
; (Type or print) ( hares Wise DEATH & 19 65 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED] | ® DATE OF BIRTH 9. AGE (in y n years — YER [FUNDER 7 
2 ; jonths | Days | Hours ? 
BE Male White winoweD [7] _ivorceo 7] uly 27, 190% 6 4 
“<£ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR i renin Col & Stat foreign ) ) 12, CITIZEN OF WHAT 
3s during mot of wopking Ilfe, even If retired) INDUSTRY aioe) ae . enn he 
35 enchant Maryland 


i 


13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


GIAS 
Conditions, If any, which 
gave rise to (mmediate 
cause {a}, stating the 
underlying cause last. 


DUE - 


DUE TD thaw. 3 a, ha 4 Z. ae 


4 Z Ihe : 

28 Janes (Linton Wise Many Elizabeth Medley 

fap 15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 

= s (Yes, no, or unkown) (as war or dates of service) e, "  -. y 

Eg S78 -¥E-2TGC llany Virginia Wise Rt, 1, Box 50 Leonandtor 
~s 18. CAUSE OF DEATH [Enter only one cause per IIne for By (b), and Cones 1 Man. INTERVAL ied 
#8 PART |, DEATH WAS CAUSED BY: CRE 

£s Bs IMMEDIATE CAUSE ae a 
5 re 


Jxeh, 


The law requires that the death certificate be executed within 24 hours after death. 


S PARTII. STEN [GHIFIGANT CONERT(ONSCONTETENTINETO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 2{a) 19. WAS AUTOPSY 
A |e d, PERFORMED? 
J |s Yoeus pve Beebe yes[} NO a 

= a 20a. ACCIDENT WAS UN’ ‘YING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part [I of Item 18.) 

§% | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, pany 20f. {City or town) (County) (State) 

Ss 

= Hour e.m. factory, street, office bidg., etc.) 

a While — Not While 

g p.m, 19 at workL_] at work [| 


21. | certify that (1) (this hospital) attended the deceased from. 


saw the deceased alive aa ARE Ye and that death occurred at2°4M, from the causes and on the date stated above. 


4 19¥5, t._4 , 1945™, that (1) fve) last 


22a. pang DO. n Fushs 


2b, DATE SIGNED 
5 1 
imector C] pave, YELES 


2e. PHYSICIAN'S 
Robert Fuchs Il. D, 


ATTENDING M 
M.D. __ PHYS. fal» 
| 22d. ADDRESS 


Leonardtown, 


23a. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


E (Type) 
BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. 


VR A15 (4) 
15M 4-64 


NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
hae Jan. 10, 1965 | Our Ladys Chaped. 
24. FUNERAL DIRECTOR ADDRESS. 


23d. LOCATION (City, town or county) (State) 


ede Alec Neyland. 


25a, REC’D BY REGIS) 


|W. Clarke Mattingley Leonardtown, Maryland DATE _JAN4-4-4 


